polysomnography. Average gestational age was 37.8 weeks. While average APGAR was 8.1, 3 patients (10%) were intubated at birth. Average GILLS Score was 2.3. Patients underwent MDO at an average of 44 days of age [range 11-395] , and were distracted an average of 17.3 mm [range 12-20.] Most patients were extubated in the operating room, and all but two patients (6%) were on room air at most recent follow up. Degree of advancement was positively associated with postoperative oxygen saturation (R 0.543, p<0.03 .) The two patients receiving supplement oxygenation at follow up carried syndromic diagnosis and had undergone tracheostomy. Three patients were taking oral nutrition preoperatively (10% taking oral nutrition), while all but three patients were taking oral nutrition at most recent follow up (90% taking oral nutrition.) Preoperatively, apnea-hypopnea-index (AHI) was 23.7; obstructive-apnea-hypopnea-index (OAHI) was 21.3; average oxygen saturation was 94.5% with a nadir averaging 77.7%. Postoperatively this improved to AHI of 8.6, OAHI of 6.0, average oxygen saturation of 96.1% and nadir of 83.7% (p<0.05 pre-versus postoperatively.) Average follow up was 18 months following MDO.
CONCLUSION:
When managed with a rigorous protocol for preoperative workup and selection, management of patients with symptomatic PRS with MDO demonstrates great success in improving airway status. Most patients required no further airway intervention, and transferred to oral feeding. Future studies will include multi-institutional investigation to increase power, and long-term investigation of mandibular growth and morphology for these patients. PURPOSE: Enhanced recovery after surgery (ERAS) is a paradigm for improving perioperative care by implementing a series of interventions that decreases hospital length of stay and lowers opioid consumption. In plastic surgery, as in other fields, specific interventions are now routinely performed perioperatively to achieve these goals; namely, multimodal pain management regimens are used. The use of direct injection of liposomal bupivacaine (Exparel) intraoperatively has recently garnered interest due to its long half-life and effectiveness in postoperative pain control, thus minimizing the need for narcotics. This leads to early mobilization, shorter hospitalizations, improved quality of life and patient satisfaction. Direct injection of Exparel to the abdominal wall during abdominally based autologous breast reconstruction is particularly advantageous for early postoperative pain control. This study aims to determine the effectiveness of Exparel in postoperative pain control in patients undergoing abdominally based breast reconstruction measured by patient reported visual analog scales (VAS).
METHODS:
In this study, 155 patients underwent deep inferior epigastric perforator (DIEP) flap breast reconstruction. As part of our enhanced recovery after surgery (ERAS) protocol, patients received Ketorolac and Tylenol postoperatively with narcotics used for breakthrough pain. Of the total patients, 115 patients had Exparel directly injected into the abdominal fascia intraoperatively, and the remaining 40 patients had no Exparel injected. Pain scale measuring 1-10 (10=most pain) was used to measure pain in the post-anesthesia care unit (PACU) immediately after surgery, and then every twelve hours thereafter until postoperative day three. Additionally, age, demographics, comorbidities, hospital length of stay (HLOS), pain regimen, opioid consumption and total complications were reviewed in both groups.
RESULTS:
In a multivariate repeated measures test, there was a significant improvement of reported pain as measured by VAS and a shorter HLOS in patients in the group that received Exparel intraoperatively (p<0.001, p<0.05, respectively). In the group that did receive Exparel, the mean VAS score was 2.5 (95% CI=2.111-2.869, SD=0.191), whereas the group that did not receive Exparel, the mean VAS score was 3.6 (95% CI=3.079-4.157, SD=0.272). The HLOS for the Exparel group was 3.7 versus 4.0 in the group that did not receive Exparel (p<0.05). There was a lower rate of use of patient controlled analgesia (PCA) in the group that received Exparel (p<0.05). Both groups had similar rate of use of Ketorolac, age, comorbidities and overall complications.
